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Introduction

The NHS stands as one of the most pivotal social changes in the history of the UK, representing the nation's commitment to providing equal and universal access to healthcare. Established in 1948, it aimed to provide free medical services at the point of delivery to all citizens, regardless of income or social class. This essay explores the origins and guiding principles of the NHS, examining the historical conditions that led to its formation, and critically discusses how its structure and functioning have evolved to meet modern healthcare needs.

Origins and Historical Context
Prior to the founding of the NHS, the provision of healthcare across Britain was characterised by pronounced social and economic inequalities in access. Medical treatment largely depended on a person’s income, with many working-class families relying on charitable hospitals or self-treatment due to unaffordable costs (Baggott, 2019). The turning point came during the Second World War, when a growing sense of social solidarity and shared responsibility encouraged political leaders to rethink the role of the state in providing welfare.

A major influence was the Beveridge Report of 1942, which proposed a comprehensive welfare system to combat “the five giants” of Want, Disease, Ignorance, Squalor, and Idleness (Beveridge, 1942). These ideas laid the foundation for post-war reforms. Following the Labour Party’s election victory in 1945, Health Minister Aneurin Bevan led the development of a national health system, culminating in the official inauguration of the NHS on 5 July 1948. Bevan’s vision was for a system funded through general taxation and available to everyone, stating that the NHS would “universalise the best” in healthcare (Bevan, 1952).










Key Principles of the NHS
The NHS was founded on three enduring principles:
1. Universality – healthcare should be available to all citizens.
2. Accessibility – services should be free at the point of use.
3. Equity – care should be provided based on clinical need, not financial status.

These principles have remained central to the NHS ethos, though applying them consistently has been challenging in practice. Over time, demographic changes, increased life expectancy, and rising treatment costs have placed pressure on the system’s ability to maintain equality and efficiency (The King’s Fund, 2024).

At present, the NHS functions as four distinct healthcare systems across the UK: NHS England, NHS Scotland, NHS Wales and Health and Social Care in Northern Ireland. In the English system, the organisation of services is overseen by NHS England together with Integrated Care Systems (ICSs), which work to coordinate care between hospitals, GP practices and community providers. The overall framework is arranged into several major areas of provision, including primary care (such as GPs, pharmacies and dental services), secondary care (hospital-based and specialist treatment), and wider public health programmes.

While the NHS remains one of the most respected public institutions, it faces significant challenges. Workforce shortages, increasing waiting times, and financial constraints have intensified since the COVID-19 pandemic (BBC, 2023). Moreover, there are ongoing debates about the balance between public provision and private sector involvement. Despite these issues, the NHS continues to adapt through digital innovation, preventive care programmes, and improved integration of services (The King’s Fund, 2024).
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The NHS emerged from a post-war vision of fairness and solidarity, designed to guarantee healthcare as a right rather than a privilege. Its founding principles- universality, accessibility, and equity- have guided policy for over seven decades. Although the system now faces complex challenges, it continues to embody the core values of social justice and collective responsibility. To ensure its sustainability, the NHS must evolve with changing demographics, technological progress, and financial realities, while preserving the ideals that have made it a cornerstone of British society.
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Current Functioning of the Pharmacy Service

Today, the UK pharmacy service plays a vital role as an integral part of both
primary and community care within the NHS framework. There are over 11,500
community pharmacies across the UK (PSNC, 2024), providing a wide range of

services to support patient health and wellbeing. These include:
@ Dispensing prescriptions and ensuring the safe supply of medicines.

O Providing clinical services, such as the New Medicine Service (NMS) and
blood pressure checks.

C Offering public health advice, including smoking cessation, contraception,
and weight management support.

C Delivering vaccinations, including flu and COVID-19 vaccines.

Pharmacy services are commissioned by NHS England and local Integrated
Care Boards (ICBs), with pharmacists working closely alongside GPs, hospitals,
and care homes. In recent years, community pharmacies have been
empowered to take on greater clinical responsibilities, helping to ease the
growing pressure on general practitioners and hospitals (Royal Pharmaceutical
Society, 2024).

The Pharmacy First initiative, launched in 2024, allows patients to receive
treatment for minor conditions- such as ear infections, urinary tract infections,
and sore throats- directly from a pharmacist without seeing a GP. This reform
highlights the growing importance of pharmacy-led care within a modern,
patient-centred NHS.
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Challenge 1: Workforce Shortages
and Financial Pressure

One of the major challenges currently facing the UK pharmacy service is the
growing shortage of qualified pharmacists and the increasing financial strain
on community pharmacies. According to NHS England (2023), many
pharmacies report staffing difficulties that have resulted in reduced operating
hours and even permanent closures. This shortage stems from factors such as
expanded clinical roles, competition from the hospital and industrial sectors,
and insufficient new graduates entering the workforce.

Financial pressures have further intensified these challenges. The
Pharmaceutical Services Negotiating Committee (PSNC, 2024) highlights that
reductions in NHS funding have left many pharmacies struggling to remain
viable, despite increased demand for services. As a result, staff workloads
have risen, and patient access has declined. Addressing these issues will
require strategic workforce planning and sustainable funding models to
secure the future of community pharmacy.

The rapid digitalisation of healthcare and the rise of online pharmacy providers represent
another major challenge. Electronic prescriptions and digital consultations have
improved accessibility but have also increased competition for traditional pharmacies.
Online services such as Pharmacy2U offer convenience through home delivery, yet they
reduce local pharmacy footfall and threaten community-based care (Royal
Pharmaceutical Society, 2024).

Moreover, this digital shift can disadvantage elderly patients or those lacking digital
literacy, potentially widening health inequalities. Concerns around data privacy and
cybersecurity have also been raised (General Pharmaceutical Council, 2023). Therefore,
community pharmacies must adapt by embracing digital tools while maintaining their
traditional strengths- personal interaction, trust, and accessibility.
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Conclusion

The pharmacy service is a cornerstone of the UK healthcare system,
contributing not only to medicine dispensing but also to clinical
advice, disease prevention, and community health. Its evolution- from
the apothecaries of the 17th century to modern clinical practice-
reflects a continuous effort to meet the public’s changing health
needs.

Despite facing workforce shortages, funding issues, and digital
competition, the sector remains essential to the NHS vision of
accessible, patient-centred care. Continued investment, innovation,
and professional development are crucial to ensuring that pharmacy
services can adapt and thrive in the years ahead.
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Explanation
of the Pharmacy Service

The pharmacy service is a vital part of the United Kingdom’s healthcare
system, providing medicines, clinical advice, and health support to the
public. Pharmacies act as an accessible point of contact between
patients and healthcare professionals, especially for individuals who may
find it difficult to access general practitioners (GPs) or hospitals.
Community pharmacies in particular play a central role in dispensing
prescribed medications, offering over-the-counter medicines, and
providing public health services such as vaccinations, smoking cessation,
and blood pressure checks (NHS England, 2023).

The primary aim of the pharmacy service is to ensure the safe, effective,
and efficient use of medicines to improve health outcomes. Pharmacists
are trained professionals responsible for reviewing prescriptions,
advising on proper medication use, identifying potential side effects, and
preventing harmful drug interactions. In addition, pharmacies contribute
to the NHS’s broader goals by promoting self-care and helping to reduce
the pressure on hospitals and GP surgeries.

You can contact or visit your local
community pharmacy for help and
support from a qualified healthcare

professional for

Taking medicines

Image source: NHS England, Promotional materials for community
pharmacy services, published 10 July 2023.
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Brief History of the Pharmacy Service

Pharmacy practice in the UK has a long history that can be traced back to the
Middle Ages, when apothecaries first began preparing and selling medicinal
remedies. The formal development of the profession began with the
foundation of the Worshipful Society of Apothecaries in 1617, which
established early standards for training and practice (Royal Pharmaceutical
Society, 2020).

In the 19th century, the Pharmacy Act 1868 became a landmark in
professional regulation, as it recognised pharmacy as a distinct healthcare
profession and introduced legal controls on the sale of poisons and drugs.
The Pharmaceutical Society of Great Britain, founded in 1841, played a major
role in advancing education and professional ethics.

With the creation of the National Health Service (NHS) in 1948, pharmacy
services were integrated into a national system of free healthcare. Since
then, the role of pharmacists has evolved significantly- from simply
dispensing medicines to providing clinical advice, medication reviews, and
public health services. In recent decades, initiatives such as the New
Medicine Service (2011) and Pharmacy First (2024) have further
strengthened the clinical contribution of pharmacists within the NHS (NHS

................................. England, 2024)
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